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Manuscript 1 
Review Title: Student-led Rehabilitation Groups and Clinics in Entry-level Health Education: a 2 
scoping review protocol 3 
Introduction 4 
Student led groups and clinics are an emergent phenomenon which are steadily becoming more 5 
prevalent in entry-level health education programmes across the world.1 Student led groups or clinics 6 
are modes of health care delivery activity in which healthcare students take primary responsibility for 7 
organising and running a healthcare service 2 and these are generally initiated and coordinated by 8 
students under the guidance of supervising staff.3 The terms student led groups and student led 9 
clinics are commonly referred to as student led groups and include a variety of student groups in this 10 
concept.4   Service learning is defined as an experiential learning opportunity that combines clear 11 
educational goals and service to the community,5  and therefore, student led groups/clinics are often 12 
defined as a type of service learning.  For the purposes of this review the term student led groups will 13 
be referred to encompass the above concepts, forthwith. 14 
Commonly used and established with the Medical Education curriculum,2  student led groups typically 15 
involve students being responsible for many aspects of the service and can include individual service 16 
user interaction as well as organisational duties such as documentation and  appointment booking. 17 
Student led groups can take many forms and vary considerably ranging from community to hospital 18 
based, general diagnostic to intervention, funded or unfunded and scheduled as part of the curriculum 19 
or extra-curricular run by volunteers.6.  Common to all student led groups is the learning opportunity 20 
potential for students 6 and the potential benefits to service users.7 Non-medical health professionals 21 
(HPs) are beginning to adopt the model as an integral part of the entry-level curriculum.1 In addition 22 
similar models of student led groups for general physical rehabilitation are used within the health and 23 
exercise field of kinesiology and sports therapy, with experiential learning as a key driver for their 24 
implementation.8 HPs for the purposes of this review, can in the widest sense be considered to 25 
include nurses, pharmacists, the allied health professions ((AHPs) e.g. physiotherapists, occupational 26 
therapists) and exercise professionals such as kinesiologists and sports therapists. 27 
Internationally the drivers for the adoption of student led groups varies.  Student led groups are 28 
implemented in both uni and interprofessional frameworks. 9  Student led groups are emerging around 29 
the world as a means of providing support to underserved populations4 and many of these are 30 
undertaken in an interprofessional format,10  for example a group exercise and education class for 31 
people with neurological conditions with input from a variety of health professionals.  Some 32 
professional regulators have a requirement for uniprofessional student led groups to take place as an 33 
integral part of the curriculum.1 The Pro Bono model which is prevalent in the United States (US) 34 
provides a clinical service run by students to underserved populations at little/no cost.4  This model 35 
where utilised, fulfils local, national and international health polices by providing healthcare and 36 
improving overall health and wellbeing at little or no cost.6  However, little is known about the true cost 37 
benefit of the model.2  More recently, interest has grown with regard to the potential substitution of 38 
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clinical placement hours in some parts of the world where clinical placement capacity is 39 
challenged.11,12  The practice of student led groups is a relatively new area within Europe,11  however 40 
anecdotally it is accepted that student led groups and learning have formed a part of entry-level 41 
healthcare education as a means of providing contextualised learning13  alongside high fidelity 42 
simulation (HFS) which can further enhance clinical reasoning. 14 HFS is concerned with the use of 43 
imitation real world scenarios, often of patient encounters, to allow students to practice their skills, 44 
learning and reasoning.15  45 
The objectives of student led learning in the rehabilitation context are to target specific skills 46 
development and to experience real life healthcare with populations and conditions.1 This is 47 
considered to not only provide benefit to students themselves but also to the service users involved in 48 
the rehabilitation process.15 In spite of some of the perceived benefits, some limitations include time 49 
and sustainability as well as access to physical and human resources for the groups.15 50 
Although medical and clinic-based student led services, for example those run by medical, nursing or 51 
pharmacy students, are prevalent within entry-level curricula internationally,4  such clinics often follow 52 
the medical model and only comprise diagnostic and single interventions for practices such as 53 
imaging and prescription of medication.2  It is recognised that students participating in student led 54 
/service led activities learn about the specific context in which the service is provided and the skills 55 
required for that service and practice.16  To that end as this scoping review is concerned with physical 56 
rehabilitation, the scope will only consider studies which can evidence elements of physical 57 
rehabilitation, either by inclusion of physical rehabilitation professionals and or/inclusion of exercise as 58 
an intervention as part of the group or clinic. 59 
The concept of a student led group is a teaching methodology16  as well as an intervention for service 60 
users17 and a Social Enterprise4  therefore it is of interest to scope all of these aspects as part of the 61 
review.  Student led groups are considered to have mutual interest for both students and the service 62 
users involved thereby providing benefit for all.8  This scoping review aims to establish the literature 63 
base in these areas.   64 
Data gathered in this scoping review will allow for an understanding of the range and scope of student 65 
led groups and clinics within a physical rehabilitation context and establish the evaluation undertaken 66 
to date from a student, service user and stakeholder perspective as well as identification of any other 67 
important factors in the design, execution and feasibility of the concept. It will also identify gaps in the 68 
literature that can be addressed by further research. 69 
A preliminary search was undertaken in the CINAHL, Cochrane Library (Systematic Reviews), 70 
Education Search Complete, ERIC, PEDRO, PubMed, Prospero, SCOPUS and Joanna Briggs 71 
Institute databases to establish whether systematic or scoping reviews published or underway on this 72 
topic already exist and none were found. 73 
 74 
Review objective/questions 75 
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The objective of this scoping review is to identify, map and describe the characteristics of Student Led 76 
Physical Rehabilitation Groups and Clinics in Entry-level Health Education.  77 
More specifically, the objectives are to identify:  78 
 79 
• What types of student led groups/clinics with a physical rehabilitation focus exist? 80 
 81 
• What are the characteristics of these groups?  This may include structure of groups/clinics, 82 
how the groups/clinics are run, who runs the group/clinic and types of service users involved. 83 
 84 
• How are student led groups/clinics currently evaluated and what outcomes are used? 85 
 86 
Who is evaluated and how are these evaluations undertaken?  This may include consideration of 87 
participants/service users as well as students running the groups and other relevant stakeholders 88 
Keywords 89 
Learning; Outcomes; Rehabilitation; Student-led Clinics; Student-led Groups 90 
Methods 91 
This scoping review will be conducted according to JBI methodology for scoping reviews.18 92 
Inclusion criteria 93 
Participants 94 
This review will include entry-level students involved in student led groups in the field of non-medical 95 
health professionals and sport.  These may be uni or interprofessional groups including AHP entry-96 
level students and/or sport students involved in student led groups e.g. kinesiology or sports therapy 97 
students.  98 
This review will consider student led groups with all types of service users/group participants which 99 
include a physical rehabilitation component. For example, this will include those with both specific and  100 
multiple pathologies who are receiving physical rehabilitation as an element of the group. 101 
Exclusion Criteria 102 
Those studies which operate a medical model with no physical rehabilitation element are outwith the 103 
scope of this review. 104 
 105 
Concept 106 
 107 
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The concepts of interest for this scoping review may include but are not limited to: 108 
 109 
•  Types of student led physical rehabilitation clinics/groups in existence. 110 
 111 
•              Characteristics of student led physical rehabilitation groups. 112 
-   Purpose of the student led physical rehabilitation clinics/groups. 113 
 -   Content and nature of the student led physical rehabilitation clinics/groups. 114 
-   Where in the curriculum student led rehabilitation clinics/groups take place. 115 
 116 
•       Evaluation of student led physical rehabilitation groups. 117 
             -   Reported learning undertaken by students who experience student led physical 118 
                   rehabilitation groups. 119 
             -   Reported student assessment practices used for students who experience  120 
                   student led physical rehabilitation groups. 121 
 -   Reported measures used to capture student led rehabilitation groups 122 
                   effectiveness and acceptability from group participants’ perspectives.  123 
 -   Reported measures used to capture tutors and stakeholders 124 
                   perceptions/observations of students during student led rehabilitation 125 
                   groups. 126 
 -   Reported measures used to capture feasibility and sustainability of student led 127 
                   rehabilitation groups. 128 
 129 
Context 130 
 131 
This scoping review will consider literature in the field of AHP or sport entry-level education 132 
internationally.  Groups or clinics run by students with a focus upon physical rehabilitation will be 133 
included and these can be within a public or private healthcare setting to include community and 134 
hospital settings as well as third/voluntary sector and other organisations e.g. education facilities. This 135 
can include groups where students are volunteering or there as a standard part of their curriculum or 136 
clinical education hours. The students may or may not be assessed as part of their involvement. 137 
Groups or clinics which undertake medical interventions or screenings alone will not be included.  138 
Study Types 139 
The current scoping review will consider all quantitative and qualitative studies of any design and will 140 
include text/opinion pieces and reports. Conference papers/abstracts will also be eligible for 141 
inclusion. Government and regulatory body reports, expert opinion, discussion papers and other 142 
forms of text will also be considered to inform the review objective. 143 
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Search strategy 144 
 145 
A three-step search strategy will be utilized in this scoping review. An initial limited search of CINAHL 146 
and Medline databases will be undertaken followed by analysis of text words contained in the titles and 147 
abstracts and of the index terms used to describe the articles.  A second search using all identified key 148 
words and index terms will then be undertaken across all databases to be included.  Following this the 149 
reference list of all papers and text/opinion pieces will be reviewed for additional studies.  If required, 150 
the reviewers will contact authors for additional information. Only literature written in the English 151 
language will be included. Literature published from 1998 onwards will be included as identified from a 152 
literature review7 which previously did not find literature in this area prior to that date. The full search 153 
strategy for Medline can be seen in Appendix I.  154 
 155 
The databases to be searched include: 156 
 157 
Medline, CINAHL, Scopus, ERIC, Embase. AMED and PEDro.  158 
The search for unpublished studies will include: 159 
 160 
OpenGrey, Google+, Electronic Thesis Databases, Relevant Professional Body websites in 161 
developed nations. A full list of professional and regulatory bodies in 51 countries of interest will be 162 
compiled prior to commencing the research. 163 
 164 
Study Selection 165 
All identified citations will be uploaded to Refworks following the search. Duplicates will be identified 166 
and removed. Titles and abstracts will be screened by two independent reviewers for relevance to the 167 
review objectives and concept.  For titles/literature in doubt, the full article will be retrieved.  Studies 168 
which are deemed relevant for inclusion in the review will be assessed against the inclusion criteria.  169 
Full text literature which does not meet the criteria will be excluded and accounted for in the report. 170 
The results of the search strategy will be presented in a PRISMA flow diagram indicating the number 171 
of articles found by each search method and articles/sources excluded. Any disagreements that arise 172 
between the reviewers will be resolved through discussion, or with a third reviewer. 173 
Data Extraction 174 
 175 
Data will be extracted from studies included in the scoping review by two independent reviewers using 176 
methods recommended by Peters et al.18  The draft data extraction tool developed for this review is in 177 
Appendix II. Data extracted will include; authors/date of publication, type of publication, country of 178 
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origin, aims of group/clinic, type/characteristics of group/clinic, evaluation methods and subjects,  and 179 
feasibility/outcomes.  If more than one paper is found for one study/project then they will be treated as 180 
one for the purposes of data extraction. The draft data extraction tool will be modified and revised as 181 
required during the process of extracting data from each included study. All modifications will be fully 182 
outlined in the full report. 183 
 184 
Presentation of Results 185 
The extracted data will be presented in tabular form and presented in a way in which fulfils the 186 
objectives of this review.  Each table will include author, date of publication, country of origin, as well 187 
as data relevant to the review questions such as the types and characteristics of student led physical 188 
rehabilitation groups as well as data relating to the evaluation of these groups. Appendix III details 189 
draft results tables; as with the data extraction tool, this will be piloted and may be subject to 190 
modification. A narrative summary will accompany the results presented to aid the context and 191 
provide further commentary how the results link to the original review objectives.  The representation 192 
of the results will depend on the studies/sources included.  Conclusions will be made and suggestions 193 
for possible systematic review questions and further primary research which arise as a result of the 194 
conclusions will be proposed. 195 
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Appendix I: Search Strategy for Medline  247 
Table 1: Search Strategy for Medline via OVID 248 
#1 "student led" (mh) OR "student run" OR 
"Student Group*" (kw) OR "Student Clinic*" 
(kw) OR "Service learning"  
Boolean/Phrase 
#2 " Health occupation” (mh} OR health 
Professional*"(kw)} OR "physiotherapist" (kw) 
OR "Occupational Therapist" (kw) OR "Sports 
Therapy" OR "Physical Therapist*" OR 
"interprofessional"  
Boolean/Phrase 
#3 "learning" (mh) OR "outcomes" (kw)  OR 
"perception (mh)"  
Boolean/Phrase 
#4 #1 AND #2 AND #3 Boolean/Phrase 
Keyword=(kw)  MeSH heading= (mh) 249 
Dates from 1998- Present 250 
Planned Limits: English Language only 251 
 252 
 253 
 254 
 255 
 256 
 257 
 258 
 259 
 260 
 261 
 262 
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Appendix II: Data Extraction Tool 263 
Title: Student-led Rehabilitation Groups and Clinics in Entry-level Health Education: a scoping review 264 
protocol. 265 
Reviewer: ____________________________________________             Date:________________________ 266 
Author(s):____________________________________________             Year:________________________ 267 
Journal/Paper:___________________________________________________________________________          268 
Country of Origin:________________________________________________________________________ 269 
Aims/Purpose ___________________________________________________________________________ 270 
 271 
Study Type/Design 272 
  Quantitative ___________________________________________________________________________ 273 
  Qualitative_____________________________________________________________________________ 274 
  Mixed Methods_________________________________________________________________________ 275 
  Systematic Review______________________________________________________________________ 276 
  Other__________________________________________________________________________________ 277 
 278 
Participants 279 
Description of all participants in the study: ( e.g. students, group participants, and any stakeholders e.g. 280 
faculty). Sample size of each group. 281 
Students:_________________________________________________________________________________282 
__________________________________________________________________________________________283 
Group Participants: 284 
__________________________________________________________________________________________285 
__________________________________________________________________________________________ 286 
Stakeholders/other: 287 
 288 
 289 
Characteristics of Group 290 
Describe Aims and objectives of group: _______________________________________________________ 291 
__________________________________________________________________________________________ 292 
Describe content and design of group ( e.g. setting, structure, content, duration, duties students 293 
undertake)    294 
__________________________________________________________________________________________295 
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__________________________________________________________________________________________296 
__________________________________________________________________________________________297 
__________________________________________________________________________________________ 298 
 299 
Describe the stage where the group is placed in the curriculum ( e.g. stage of student, 300 
voluntary/compulsory, assessed/not assessed) 301 
 302 
Describe level/type of supervision and student ratios 303 
 304 
 305 
 306 
 307 
Evaluation of Group 308 
Describe reported learning undertaken by students 309 
__________________________________________________________________________________________310 
__________________________________________________________________________________________ 311 
Describe any assessment practices of students  312 
 313 
Describe reported measures used to capture student led rehabilitation groups effectiveness and 314 
acceptability from group participants perspectives 315 
__________________________________________________________________________________________316 
__________________________________________________________________________________________ 317 
Describe reported measures to capture tutors and stakeholders perceptions of students during student 318 
led rehabilitation groups 319 
__________________________________________________________________________________________320 
__________________________________________________________________________________________ 321 
Describe any reported measures to capture feasibility and sustainability of student led rehabilitation 322 
groups.___________________________________________________________________________________323 
__________________________________________________________________________________________324 
_______ 325 
 326 
 327 
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Appendix III: Draft Results Tables 1 
Characteristics of Student led Rehabilitation Groups 2 
Author/Date Participants Aims/Outcomes of 
group 
Content Place in Curriculum Level/type of 
supervision. 
      
      
      
      
      
 3 
Evaluation of  Student led Rehabilitation Groups 4 
Author/Date Participants Reported 
learning by 
students 
Reported 
assessment of 
students 
Reported measures of 
acceptability/effectiveness 
from group participant 
perspective 
Reported measures of 
tutors and stakeholders 
perceptions of students 
Feasibilty 
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